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State Plan forTitle XIX . Attached Sheet to Attachment3.1A-State of Alaska Pace 1 
Description of Service Limitations 

1. INPATIENT HOSPITAL SERVICES: All hospitalization must be physician

2. a. 

3. 

4. a. 

4. b. 

prescribed and authorized by thedivision, or its designee, prior toadmission. The 
maximum hospital length of stay for any single admission is three days, except 
psychiatric admissions authorized by the division's utilization review contractor, and 
maternal and newborn hospital stays related to childbirth which are limited to 48 hours of 
inpatient stay for a normal vaginal delivery and 96 hours of inpatient stay for a cesarean 
delivery. Prior authorization is requiredfor hospitalization beyond three days. Selected 
surgical procedures and selected medical diagnoses require preadmission certification 
from the Provider Review Organization (PRO). 

Organ transplants must be prior authorized by the division or its designee. Coverage for 
organ transplants is limited to kidney, corneal, skin bone, and bone marrow transplants 
for adults and children under 2 1; liver transplants for adults and children under 2 1 with 
biliary atresia or other form of end-stage liver disease; and heart transplants for children 
under 21. Coverage for transplants also extends to coverage for outpatient 
immunosuppressivetherapy. Organ transplants and requisite related medical care will be 
covered at an available transplant center either within the state or at a transplant center 
located outside the state that has been authorized by thedivision. 

OUTPATIENT HOSPITAL SERVICES: "Outpatient hospital services" excludes 
services not generally furnished by mosthospitals in the state, such as outpatient 
psychiatric and substance abuse treatment services. 

LABORATORY AND X-RAY SERVICES: Laboratory and X-ray services must be 
ordered by a physician. Medically necessary diagnostic mammograms are covered. 
Screening mammograms are covered at the age and frequency schedule of the American 
Cancer Society, as provided in state statute. 

NURSING FACILITY: Placement in a nursing facility providing a skilled level of 
nursing care requires prior authorizationby the Division of Medical Assistance. 

EPSDT -ENHANCED SERVICES: 

(1) 	 Private duty nursing services are limited to children who are either recently 
discharged from or admissible to an acute care or long-term-care facility. 
Services must be prior authorized; provided by a private nursing agency, a home 
health agency, or a hospice agency, must beless than 24 hours per day; and, 
when combined with the other Medicaid services the child uses, cannot exceed 
the cost of institutionalization. 

(2) 	 Podiatry services are limited to services prescribed by a physician that relate to a 
specific condition of the ankle or foot. 
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